Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Publlc Document
Date Stamp y AN

For Oﬂ'mal Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Frovide Explanation in Part 3.}

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:
- {maonth, day, vear}

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Dodger Tickets:
Pravide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes{] No

Event Description;

Was ticket distribution made at the behest ves{] No
of agency official?

Face Valué of Each Ticket/Pass $ 45.00

Date(s) 05 , 08 , 17

If no: Los Angeles Dodgers
Name of Source

05 , 23, 17

If yes:

Official’'s Name (Last, First)

3. Recipients

¢ Use Section A to 1dent1fy the: agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

. . ‘Nusnber:
A Name of Agency, Department or Umt - of Tncket(s)l e Descrlbe the publxc purpose made pursuant to the agency s: pollcy
- : i " Passes: : ] _ :
B. - : "N me of. Indivtdual !dent:fy one of th fol!owm H
o (st sl S e i R
Osuna. Susie Ceremonial Role O Other B Inceme 1
! 2 It checking "Ceremanial Role” or “Other” describe helow:
Ticket Palicy Sec 5.3(k}
Ceremonial Role |:| Other |:| Income D
if checking "Ceremonial Role” or-“Cther” describe béiow:
c. - Name of Outside Organization

i d-descriptlcn)

4. Verification

I have read and understand’ FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the rurrements

Sandra Cruz

Ticket Administrator

S/22//7

¥ LAdels Lt .
’ Ssgnature of Agency Head or D& gidnee Print Name

Comment:

Title (mohth, day, Jear)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp

For Official Use Cnly

Divisien, Department, or Region (if applicable)

Board of Supervisors, Fifth District

Designated Agency Contact (Name, Title}
Sandra Cruz, Ticket Administrator

O Amendment {Must:Provide Explanation in Part 3.)

Area Gode/Phone Number  |E-mail

{213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J

Event Description: D0dger Tickets

Provide Title/ Exptanation

Ticket(s)/Pass(es) provided by agency? Yes[d No

Was ticket distribution made at the behest ves[] No
of agency official? ‘

5
Face Value of Each Ticket/Pass § 45-00
Date(s) 0% y_18 ;17 ::

If no: Los Angeles Dodgers
Name of Source

If yes:

Official's Name (Lasf, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an'individual. * Use Section C to identify an outside organization.

A. . Nameof Agency, Departmentof Unit . - -

S Nar .'E'_éf_:l.n:dlllv{ uﬂ_.l:'_. o
Vi {LASLURTRSGE: L S e Pagae

income r_-I

Ceremenial Rote (1 Other []

DEIgado' Cmdy 2 I checking “Ceremoniat Rols” or "Other' describe befow:
Ticket Policy Sec 5.3(k)
Ceramonizl Role D Other D Income D

{f checking *Ceremonial Role” or “Cther” describe befaw:

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942 | have verified thaf the distribution set forth abovs, is in accordance

with thefrequirements,

Commient:

Sandra-Cruz Ticket Administrator 05/19/117
Signature of Agency Head or Des Print Name Title {manth,-day, year)
FPPC Form 802 (212016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp

Division, Department, or Region (if applicable)

Board. of Supervisors, Fifth District

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

A Public ocument
fornia: |

For Qfficial Use Only

Area Code/Phone Number E-mail

{213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

] Amendment (Muist Provige Explanation in Part 3.,)

{month, day, year)

. Function or Event Information
Does the agency have a ticket policy?

Bodger Tickets
Provide Tifta/ Explanation

Ticket(s)/Pass(es) provided by-agency?  Yes[J No

Yes No[]

Event Description:

Was ticket distribution made at the behest Yes[] No Kl
of agency official?

Face Value of Each Ticket/Pass

Date(s)

$ 45.00

05 ;, 21, 17 06 ,

10

17

if no: Los Angeles Dodgers

if yes:

Name of Source

Qfficial’s Nafe (Last, First)

Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A _-Name of Agency, Departiient orUnit - ) of Ticket(sy-| .- Describe the publi¢ purpose made pursuant to the agency's policy =~
R R L T e S Pagsess | L e R e T e e
B. . Nameofindvidual * dentiy one ofthefollowing:

L (LastFistf

: ¥ . ; Ceremonial Role O other [] income []
Secunty Operatlons Unit 2 _Ifchecking "Ceremanial Role” or: “Othier” gescribe beiow:
Ticket Policy Sec 5.3(h)
Ceremcnial Role D Other r_-l Income CI
if checking “Ceremonial Role™ ar 'Other” describe befow:
T U P R s S T o Numbers:
<=7 - Name of Oitside Organization:. - of Tickat{a)/
o _.'(_mc'l_q ___e‘.a'r_jt_!_re_s"s'.;:_a_n__ q_e_s__qr_i_pti_o_m SO PagsaE L s T e

4. Verification

[ have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, Is In accordance

with the gdquirements.

Sandra Cruz

Ticket Administrator

&/22/)

/

Print Name

Signature of Agency Head or Desj

Comment;

Title

(mofith, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publlc Document
1. Agency Name Date Stamp : ; 5

County of Los Angeles
Division, Department, or Region (if applicable)

" For Offcial Use Only |
Board of Supervisors, Fifth District
Designated Agency Contact (Mame, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number | E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Filing: —

[ Amendment {Must Brovide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $

Event Description; D20dger Tickets Date(s) 99 /24 ; 17 [

Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nofl If no: Los Angeles Dodgers

Name of Source

45.00

Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Cfficial's Mame (Last, First)

3. Recipients

* Use Section A to identify the agency’s dépattment ar unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A ame of Agency, Depariment.or.Unit . : ofT:cket(s}I

Vi b R S ‘Passes -

B. . - Name ofIndividual - _ S ofTIcket(s)I; | DR ‘Identify one of the following: ...
PR (Las{ F’rSf) S ol ar ) Passesti o o e AT L T T

Ceremonial Role D Cther |:l ' Income |:i
if checking “Ceremonial Role” or *Other” descrite below!

2 Ticket Policy Sec 5.3(k)

Root, Kristen

Ceremonial Rale E] Other D Income D
Ifchecking “Ceremanial Roie” of *Other” describe below;

: Name_ofDutsMe_Orgamzatlon

4, Verification

! have réad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reduirements.

Sandra Cruz Ticket Administrator 6’/ 25 // 7

Print Name Tite. {ionth, day, fear)

R A N B i,
Signature of Agency Head or Desi@fee

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



